PATIENT, a male, aged 49, came to me in August of this year on account of an eruption on the back. He had first noticed it about eighteen months previously. There were present on his back, particularly over the shoulders and on the outer surfaces of the upper arm, numerous patches of anetodermia, some showing the typical ballooned, herniated appearance. One was also present on the left leg.
progress. He said that because there was a stellate vacuolation between the cells, as if they were liquefying. Although not now characteristic, he thought the histology was by no means incompatible with that of sarcoid. In this case the clinical diagnosis of sarcoid was tempting, and the lesions certainly appeared to be sinking down and resolving, with resulting atrophy.
Case of Anetodermia Maculosa. By H. W. BARBER, M.B.
PATIENT, a male, aged 49, came to me in August of this year on account of an eruption on the back. He had first noticed it about eighteen months previously. There were present on his back, particularly over the shoulders and on the outer surfaces of the upper arm, numerous patches of anetodermia, some showing the typical ballooned, herniated appearance. One was also present on the left leg.
The patient cannot remember having had any eruption preceding the appearance of the atrophic patches. There is no history of syphilis, and the Wassermann reaction was completely negative.
The case, clinically, would appear to correspond to that described by Jadassohn; and recently Pardo-Castello has published a case in a Cuban, in which he ascribed the atrophy to a previous syphilitic infection.
DISCUSSION.
Dr. A. WHITFIELD remarked that the patient volunteered the statement that the condition began with small boils, but he (Dr. Whitfield) questioned the accuracy of that. If it were true, the case would be one type of acne. They were all familiar with this type of atrophy left in some cases of acne, but he had been unable to ascertain whether it was due to a peculiarity of the patient's skin or to an unusual infection.
Dr. BARBER (in reply) said that what the patient described as boils were really little balloonings. He did not think the patient had ever had acne.
Dr. E. G. GRAHAM LITTLE (President) said he had shown a like case with a similar ,distribution in a patient with extensive lupus erythematosus and without any history of syphilis. He believed that Dr. Adamson had also shown a case in which syphilis was excluded. On admission to the Infirmary, exfoliative dermatitis was present, but on July 7, 1922, the skin had become noticeably darker; and from that date the pigmentation became steadily more marked. His present illness commenced four months ago; it was called eezema. The skin peeled off three times. His blood pressure is 110. He has lately become mentally clouded. There are two spots of pigmentation inside the right cheek.
Dr. G. PERNET, referring to the second case, asked if the pigmentation followed the exfoliative condition. Years ago he had a case of pityriasis rubra, in which pigmentation all over the body followed recovery.
Dr. E. G. GRAHAM LITTLE (President) asked whether the skin remained pigmented when exfoliation had taken place.
Dr. BARBER (in reply) said that the patient was not clear as to whether the pigmentation followed the dermatitis. After exfoliation had taken place, the skin beneath was equally pigmented.
Case of Possible Lichen Planus Obtusus Corneus.
By E. G. GRAHAM LITTLE, M.D. (President) . THE patient is a man about 45, with some patches of true lichen planus upon his limbs, and very numerous raised patches with a flat surface, about a quarter to half an inch in diameter, very horny in substance and recalling the description given by Brocq in the "Pratique dermatologique" under this title. These raised disc-like patches are freely present on the legs and thighs, but not above the pelvis. On the left leg there is a large patch of hypertrophic lichen planus about three inches by two, which is, however, quite unlike the sharply margilned discs described above.
Case of Aleukamic Lymphomata. BY E. G. GRAHAM LITTLE, M.D. (President). THIS patient promised to come up from Folkestone but has not been able to do so. She is a woman of about 50 who during the last few months has developed a large number of flat blue circumscribed indurated patches, varying in size from that of a sixpence to that of a florin, and distributed chiefly on the
